Dec. 8. 2011 9:09AM No. 2894 P, 1

224CT Yepn
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100 DD | ,
Columbia, South Carolina 29210 Pli(

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

>)0//‘6V0/L7~ Date: 12 ] S | 2ol

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

TousT oF The Tow s Llp Do A STor lirmMmous) ks

20 25 Pitsbyurg in ALZ. charlesTow SC Aq4 oS
~ Street Address of Applicant

Mailing Address of Applicant (if different from street address)
(34) 74S 627

Phone Fax

Derm e ] M DYC Vo hoo. o™
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
ndividual Owner/Sole Proprietorship

lj Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 172 Year 20/
Assets: \
Cash $ 4500 ==
Receivables $ TSo00
Real Estate Q’ ’
Buildings and Equipment (Net) —7/6
Motor Vehicles (Net) 3 in0, 000,
Garage Equipment (Net) =
Machinery and Tools (Net) 5
Supplies on Hand 4 »vso
Prepaids and Other Assets
Total Assets*
Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages é NS, o0 O

Other Accrued Obligations

Other Liabilities

Tresare~t $ 1S, 000

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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Dec. 8. 2011 9:09AM

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List oply maxjmum charges pet mile or trip. and/or hourly rate):
F102. 00 pan o~ — 150,

Repeascdy o OAD LoV

uested Scope of Authority: Check all ¢ ies i ich you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

] Abbeville [] Cherokee [] Florence [JLee (] saluda

(] Aiken [_] Chester (] Georgetown (] Lexington [ ] Spartanburg
[_] Allendale (] Chesterfleld (] Greenville [[] Marion (] Sumter

(] Anderson [] Clarendon [] Greenwood [ Marlboro [ ] Union

(] Bamberg [C] Colleton [ ] Hampton [] McCormick [] williamsburg
(] Barawell []) Darlington [ ] Homry [ ] Newberry [] York

[ ] Beaufort []Dillon (7] Jasper (] Oconee

[[] Berkeley (] Dorchester (] Kershaw [[] Orangeburg Bﬁtewide

(] Calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens

[_] Charleston (] Fairfield [] Laurens ] Richland
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Dec. 8. 2011 9:09AM No. 2894 P. 4

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

() 1-7 Passengers, including driver

A" 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Lo Toww coyr  2.006 1-F Mg e YEGESYI|SR® S

730

LINCoN  Tovcarr 9 000 T FM I WS TT7I9623 7 SY S

Lnveons Toww Ly 220092 L VMgl wa vy Q0 4927 A% B

For4 &veursion s oo LFMoOUL QL7338 BRINol 261

GMm Ho Hlyrmmgr Q004 § R Cril-SuSHHIOéS'.ZJ 637¢

MNolls Roves BusT: a (2 62 VDM Y 1499 35 D200
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Dec. 8. 2011 9:09AM No. 2894 P 5

INSURANCE QUOTE

This form C TE SIG by an RESE

The insurance quote must be complete, listing current insurance premtums At the dlscreuon of the Commlssmn a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

‘7/0;5% o'F %e— 7;4”'/"/ LLQ

Name of Applicant

195%  Dischee. St Chiatdostoms SC_ 29405

Address of Applicant

Am of Premiym: 15,000 imits : (See Be

15, o
. -. a e ) . - ‘ '
Liability Insurance $ i / Limits 7 /

The above quoted premium is for a term of / ,:{ months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
i ing the driver' tbelt
8-15 Passengers* $ 25,000/100,000/25,000 '"dUd'"g o arivers seatbe

Name of Insurdnce Company

202 Hamey S Opmans /veé,mh

Hfme Office Address of Company

I'am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolin

l}/oé/l
" Dhte

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Authorized Insurance Company Rc\t'gsentatlve s Signature

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000; 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof9



Dec. 8. 2011 9:09AM No. 2894 P 6

Exhibit Fit, Willing, and Able (FWA)

ToasT oOoF The ToroWw DA A STAr 1) mou s, g
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes _ONo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
es O No
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Dec. 8. 2011 9:10AM No. 2894  P. 7

Exhibit on Driver Qualifications

- Applicant understands that all drivers must be a minimum of 18 years of age.

46/ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

'Mes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

K Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

2 Yes O No

- Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

,9/ Yes O No
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Dec. 8. 2011 9:10AM No. 2894 P. 8

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant js familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.
Demal e
NV

i Applicant's Signature

OPzrat, &S Maras g r—
Title of Applicant (e.g. President, Owner, efc.)

STATE OF SOUTH CAROLINA

COUNTY OF CJ‘M” Vo

N Nt

SWORN TO BEFORE ME
This , _Dec 20/

_ Thmes Lgpons JAckS

dommission Expires / 9’ o S.'_/ Q o/ 5’
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JAN-22-2008(TUE) 17:44 MARTIN LAW FIRM

egistered Agent Letanl

Secretary of State
Search
Mark Hammond's Office

(FAX)7622333 P.002/002
rage ool

s MBI P g Whk's New: ... o0 Formess 5 5 -Fea:Schedule. “OMMice Directory ' “éWherb Do En8%. il Semrohit it Finedback -

Dffice of the South Carolina Secretary of State

Business Filings Division

tnformation for; TOAST OF THE TOWN, LLC

Check_Charities Database

Note™™ This online database was last updated on 01/18/2008 see our Disclaimer
DOMESTIC | FOREIGN:

STATUS:

ORGANIZATION:

ADDRESS:
cityY:
STATE:
ZiP:

STATE OF INCORPORATION /

REGISTERED AGENT INFORMATION
REGISTERED AGENT NAME:

SECOND ADDRESS:

FILE DATE:
EFFECTIVE DATE:
DISSOLVED DATE:

01/14/2008

Domestic
Good Standing

SOUTH CAROLINA

JOHN F MARTIN
113 CAPPOO CREEK DR
CHARLESTON

SC

29412

01/14/2008

CORPORATION HISTORY RECORDS

Cote File Date Comment Document
DOMESTIC LIMITED LIABILITY COMPANY 01/14/2008 AT WILL FILM
Raturn o Previous Page
RE CElvg
AN 23 2006
Pscse
DOCKEnNG DEpy

ittp://webprod.cio.sc.gov/SCSOSWeb/registercdAgentDetail, do?CORPID=5054 7544t~ 1/18/200¢



JAN-22-2008(TUE) 17:44 MARTIN LAW FIRM

(FAX) 7622333 P.001/002
Martn Law Firm
ATTORNEYS AND COUNSTLORS AT LAW
113 Warpoo Creek DKIVE
CITARLESTON, SOUTH CAROLING 20412
JOBN T MARTIN TEL. (843) 762-2121
BAX: (843) 762-23133

Biuan G. Burke

MARSILA L MASS
OF COUNSISL

FACSIMILE TRANSMITTAL SHEET

Tt Deboaudyy " TEM
FAX NUMDER, TOTAT NQ.'OF PAGES INCLUDING.COVIR:
%02 4465199 o))

TO:

PIIONE NUMDBRER: SENDER'S REFERENCE NUMBLR:
RE_‘/{" YOUT RIEFERENCE NUMBLEIL
0agt pfthe Twn, UL
D DRCENT FOR RIEVIEW O PLEASE COMMENT D ITARD COPY TO FOLLOW

NOTLES/COMMENTS: -b g,& ; ;&é l\\ﬂL&\‘ 6
Y04 veert. | Wy T e QUaston S
Aeacs. cal JTHE

NOTICE

This ficsimile transmission contains conlidential information belonging to the sender, which
may be legully privileged information. This informution is intended only for the usc of the
individua! or entity ta whom {1 is addressed. If you are not the intended recipicnt, you erc
hereby notificd that any disclosure, copying, distribution, or the taking of any actlon in
relfance on the contents of these fucsimile documents is strictly prohibited.

If you huve received this transmission in error, please immedintely notify the sender by
tclephone to arrange for rcturn of the fucsimile dacuments.




1211212011  12:19123

(FAX)8037535705

e CT CORY
Y D TO BE ATRUE A?f?gC_)F}RE
CSAE Q?EEN FROM A?:1‘D| _QOP.:: /‘ 2 MI‘TJI\CﬂE-i THE
ORIGINAL OM FL7 -y aie
DEC 0 1 201 |
STATE OF SOUTH CAROLINA
i S8ECRETARY OF STATE

o
ol

’Q‘_ LA A

SFCRRTARY OF STATE OF SO

UTHOAROUNA A RTICLES OF ORGANIZATION
~ LIMITED LIABILITY COMPANY

IYEE QR PRINT CLEARLY IN BLACK (NK
The undersignad delivers the following articles of organization te form a South Carohna Iimted hability

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended :

1

“The

name of the limited liability company which con}plres mﬂéswlon 33-44-105 of the South

Carolina Code of 1878, as amended 1& Toast of the Town,

The addrezs of the initial designated offlca of the Limited Liabiiity Company in South Carolina 18

2347 Sol Leyare Road
Street Address
Charleston 29412
Chy . Zip Coda
The mitial agent for service of process of the Lim Liability Company 1s -
John F. Martm /
Name -

and the street address in South Carolina for this ihyal

ent for service of process 13 -

113 Wappoo Creek Drive ,
Streot Address
Churleston , 29412
City Zip Code
The name and address of aach organizer s

(a)

(b)

(1

Robin M. Robinson
Neame

2347 Sol Legare Road Charleston
Street Address ’ City

South Carolina 29412
State . 2ip Code
Name
Street Addross . City
State — Zip Code

(Add sddiional ines If necessary)

Check this box only if the company i1s to be a term company If so0, provide the term
spacified

UB0114-0374 FILED 01/4/2008
TOAST OF THE TOWN, LLG

Fee $110 Q0
|

oo, TN

Carolira Sscretary of State

P.001/003



1211212011 12:19123 ’ (FAX)8037535705 P.002/003

Toass of the Town, LLC
Nome of Limited Liabiity Company

6 (1 Check this bax only If management of the imited liability company 1s ve#ted In & manager
or managars If this company ¢ o be managed by meanagers, specify the name and
address of each milal manager

(a)
Name
Street Address ‘ City
Stale Zip Code
(b} -
Name
Strosl Addresa Cuy
Stte ‘ Zip Code
()
Name
Suoat Address City
Sigle 2p Code
(d)
Name
Streel Address ' City
Stlete . Zip Cods
(Add additienal lines if necessary)
7 1] ‘Chack this box only if one or more of the members of the company are to be hable for its

debts and obligations under seclion 33-44-303(c) If one or more membsrs are so liable,
specify which members, and for which debits, obigations or habilities such membars are
liahle in their capacity as members




1211212011 12:19123 A (FAX)8037535705 P.003/003

Toast of tke Town, LLC
Name of Limited Liability Company

8 Unlegs a delayed effective date 15 specified, thess articles wll be effective when endorsed for
- filing by the Secretary of Btate’ Spectfy any delayed sffective date and time - -

9 Set forth any other provisions not mcoﬁslslent with law which the orgamzers determine 10 includs,
ncluding any provisions that are required or are permitted to be set forth in the limited habilty
company operating agraament

10 ~Sygnature of each orgamzeg E
~ ~

(Add Additional lines if necessary)

.Date N\ \ OO\\ oS

FIL| TRUCTIONS
1 File two copies of this form, ths onginal end erther a duplicate onginal or @ conformed copy
2 If spaca on this form 18 not sufficient, plesse stisch additional sheeta santaning & reference 1o the appropnate paragraph

m this fonm, or prapare this ueing a computer disk which will allow for expangion of the space on the form
3 Thie form muat be eccomparned by the filing fea of §110 00 payable to the Secretary of State
Relurnic  Seoretary of State

P O Box 11350
Columbie, §C 29211

NOTE

THE FILING OF THIS COCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ARY PRODUCT OR SERVICE UBE OF A NAME AS A TRADEMARK OR
" SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(603) 7341728

Form Rewised by South Camlina
Secratary of State, January 2000



